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Fill in Reporting Period dates: Beginning Date: 04/02/2021 Ending Date: 05/06/2021 
Type of Report: (Chéck one) = D 
(J 8th day preceding preliminary — [_] 8th day preceding election 30 day after election J year-end report dissolution 
Eric Dale Helmuth The Commitee to Elect Eric Helmuth 
Candidate Full Name (if applicable) Committee Name 
Select Board Town of Arlington Christine C Carney 
Office Sought and District Name of Committee Treasurer 
33 Grandview Road, Arlington, MA 02476 33 Grandview Road, Arlington, MA 02476 
Residential Address Committee Mailing Address 
E-mail: eric@erichelmuth.com E-mail: cccarney67@gmail.com 
Phone # (optional): Phone # (optional): 






























































SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 3,678.03} 
Line 2: Total receipts this period (page 3, line 11) 1,450.00 
Line 3: Subtotal (line 1 plus line 2) [ 5,128.03} 
Line 4: Total expenditures this period (page 5, line 14) 4,981.03 
Line 5: Ending Balance (line 3 minus line 4) 147.00} 
Line 6: Total in-kind contributions this period (page 6) i) 
Line 7: Total (all) outstanding liabilities (page 7) 600.00} 
Line 8: Name of bank(s) used: Leader Bank, Arl., MA., PayPal and Stripe 























Affidavit of Committee Treasurer: 


I certify that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance 
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign 


finance activity of all persons acting under the aughority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 
Pe ae j 
Signed under the penalties of perjury: = _ z AhAnne (Treasurer's signature) Date: 05/06/2021 


FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 








Candidate with Committee 
val certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
— activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 








Candidate without Committee 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 














S fy ib = 
Cr WU Pett Date: 05/06/2021 


Signed under the penalties of perjury: (Candidate's signature) 











SCHEDULE A: RECEIPTS 


M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 


























































Name and Residential Address ie Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 
Burnstein, Mark Computer Scientist 
04/2/2021 48 Chatham Street 100.001} |www.sift.net 
Arlington, MA 02474 
—— 
Carmey, Christine Bookkeeper 
04/09/2021 98 Richfield Road 125.001] |Carney General Contracting 
Arlington, MA 02474 
= = . 
Chamberlain, John Software Engineer 
04/04/2021 990 Massachusetts Ave., Unit 61 100,00]| [Enel North America 
Arlington, MA 02476 
Helmuth, Eric Project Director 
04/12/2021 33 Grandview Road 600.00!| [Education Development Center 
‘Arlington, MA 02476 











Levy, David 
81 Hillside Avenue 
Arlington, MA 02476 


Real Estate Consultant 


04/03/2021. Community Square Associates, LLC 






Rowe, Carissa 
04/06/2021 137 Herbert Road 
Stamps, Susan 


04/08/2021 39 Grafton Street 


Arlington, MA 02474 





Landscape Architect 
100.00]| (Brown, Richardson & Rowe 
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Attorney 
125.00]|| [Self-Employed 
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Line 9: Total Receipts over $50 (or listed above) 1,250.00 








Line 10: Total Receipts $50 and under* (not listed above) _ 200.00) 
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Line 11: TOTAL RECEIPTS IN THE PERIOD 1,450.00)/}<- Enter on page J, line 2 





* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE B: EXPENDITURES 


M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 















































To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

Connolly Printing, Inc. {17 B Gill Street Pct. Dear Friend Cards & Mailing 

04/04/2021 Woburn, MA 01801 2,749.90 

sg | arom a 7 aa | 

Connolly Printing, Inc. 17 B Gill Street Wireframes 

04/09/2021 Woburn, MA 01801 66.41 
Facebook, Inc. 4601 Willow Road Digital Advertisement 

04/05/2021 Menlo Park, CA 94025-1452 250.00 
\Facebook, Inc. 4601 Willow Road Digital Advertisement 

04/06/2021 Mento Park, CA 94025-1452 148.17] 
Facebook, Inc. {1601 Willow Road Digital Advertisement 

04/07/2021 Menlo Park, CA 94025-1452 400.00] 








fe Vi 


Facebook, Inc. 1601 Willow Road Digital Advertisement 











04/12/2021 Menlo Park, CA 94025-1452 600.00 

| Le LL | 
Facebook, Inc. 1601 Willow Road Digital Advertisement 

04/14/2021 Menlo Park, CA 94025-1452 746.81 


(| Ae emer eee mt || tree eee | 

















































































































= 
= Line 12: Total Expenditures over $50 (or listed above) 4,961.29 

oe a — 1 Vine 13: Total Expenditures $50 and urder* (not listed above) 19.74) 
Enter on page I, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,981.03 




















* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 


SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 



















































































Date Incurred To Whom Due Address Purpose Amount 
Helmuth, Eric 33 Grandview Road Loan to Campaign 
04/12/2021 Arlington, MA 02476 600.00 
——— —— + 
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Enter on page 1, line 7 > 


Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 





600.00 
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